


























STATE OF HAWAII 
STATE PROCUREMENT omcE 

CERTIFICATE OF VENDOR COMPLIANCE 

This document presents the compliance status of the vendor identified below on the issue date with respect to certificates 
required from the Hawaii Department of Taxation (DOTAX), the Internal Revenue Service, the Hawaii Department of Labor and 
Industrial Relations (DLIR), and the Hawaii Department of Commerce and Consumer Affairs (DCCA). 

Vendor Name: WEST HAWAII COMMUNITY HEALTH CENTER, INC 

DBA/frade Name: HA WAIi ISLAND COMMUNITY HEALTH CENTER 

Issue Date: 01/16/2023 

Status: Compliant 

Hawaii Tax#: 14840852~48 

New Hawaii Tax#: GE,1484085248-01 

FEIN/SSN#: XX-XXX5394 

Ul#: XXXXXX.8072 

DCCA F[LE#: 206368 

Status of Compliance for this Vendor on issue date: 

Form 

A-6 

8821 

COGS 

LIR27 

Status Legend: 

Department(s) 

Hawaii Department of Taxation 

Internal Revenue Service 

Hawan Department of Commerce & Consumer Affairs 

Hawaii Department of Labor & Industrial Relations 

Status Description 

Exempt The entity is exempt from this requirement 

Status 

Compliant 

Compliant 

Exempt 

Compliant 

Compliant The entity 1s compliant wilh this requirement or the entily is in agreement with agency and actively working towards 
compliance 

Pending A status determination has not yet been made 

Submitted The entity has applied for the certificate but it is awailing approval 

Nol Compliant The enhty is not in compliance wilh the requirement and should contact the issuing agency for more information 
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BUDGET REQUEST BY SOURCE OF FUNDS 
Period: July 1, 2023 to June 30, 2024 

App WEST HAWAII COMMUNITY HEAL TH CENTER 

BUDGET Total State Total Federal Total County Total Private/Other 
CATEGORIES Funds Requested Funds Requested Funds Requested Funds Requested 

(a) (b) (c) (d) 

A. PERSONNEL COST 
1. Salaries 
2. Payroll Taxes & Assessments 
3. Frinae Benefits 

TOTAL PERSONNEL COST 

B. OTHER CURRENT EXPENSES 
1. Airfare, Inter-Island 
2. Insurance 
3. Lease/Rental of Equipment 
4. Lease/Rental of Space 
5. Staff Training 

6. Supplies 
7. Telecommunication 
8. Utilities 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

19 
20 

TOTAL OTHER CURRENT EXPENSES 

C. EQUIPMENT PURCHASES 

D. MOTOR VEHICLE PURCHASES 

E. CAPITAL 5,000,000 

TOTAL (A+B+C+D+E) 5,000,000 

Budget Prepared By: 

SOURCES OF FUNDING 

'2. '"'lo-v-.1 -1". ~ .....,&..f~ (a) Total State Funds Reauested 5,000,000 SDR-~1t°~-~ 
Cb) Total Federal Funds Reauested 5,000,000 Name (Please type or prinA Phone 

Cc) Total County Funds Reauested 500,000 
47_ .,,,,,~ 1/1P1w'),,?, .r'P V ·.,,;,// _. --

(d) Total Private/Other Funds Requested 3,820,500 Sigtialure of Auth4riz~~ ( •Date 

i2 ,J,.., l- :f. .-,o. {,ee., Ge"o 
TOTAL BUDGET 14,320,500 Name and Title (Please type or print) I 

~ Ss 

6 Application for Grants 



Applicant: WEST HAWAII COMMUNITY HEALTH CENTER INC. 

FUNDING AMOUNT REQUESTED 5,000,000 

I SOURCES OF FUNDS STATE FUNDS II m: -;;,~~; RFOIIFSTFn IIDING REQUIRE( 

TOTAL PROJECT COST RECEIVED IN PRIOR YEARS REQUESTED SUCCEEDING VEAi 

FY: 2021-2022 FY: 2022-2023 FY:2023-2024 FY:2023-2024 FY:2024-2025 

PLANS 1,420,000 

PERMITS 50,500 

LAND ACQUISITION N/A 

FINANCIAL, INSURANCE,LEGAL 95,000 

DESIGN Inc. above 

CONSTRUCTION 11,500,000 

UTILITY INFRASTRUCTURE 500,000 

LANDSCAPE 200,000 

EQUIPMENT F,F&E 555,000 

TOTAL: 14,320,500 

JUSTIFICATION/COMMENTS: 



Applicant: _West Hawaii Community Health Center 

POSITION TITLE S::t,\I IIV 6.1 S::NT 6. ALLOCATED TO ~T.6.TS:: S::I INn~ 

$ 

INOT APPLICABLE $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL: i: tti! !Irfrfriu (: fr::utfrn rn nrrT :i: :.:.:_:• 
1!1111111!11 lll!ll!!lllllill!llll ~:: :: :'. :: :: :: :: '.::::i:'ii :: :'.:'.::: :i:::: :: :: :: :: :: :: :: ::::::: :: :: :: :: :: ::::::::::::: (Sl 



Applicant: WEST HAWAII COMMUNITY HEALTH CENTER 

NOT APPLICABLE 

!JUSTIFICATION/COMMENTS: 

NOT APPLICABLE 

!JUSTIFICATION/COMMENTS: 

DESCRIPTION 

EQUIPMENT 

DESCRIPTION 

OF MOTOR VEHICLE 

TOTAL: 

TOTAL: 

NO. OF 

ITEMS 

COST PER 

ITEM 

$ 

$ 
$ 

$ 

$ 

II ::: ll 1:!i ll~!~l!l!l!lllll! 

NO.OF I COST PER I VEHICLES VEHICLE 
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$ -
$ -
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